graduation (between July 1 and June 30 of an academic year), each medical school's registrar populates this system with the initial GME program for each graduate. A graduate was considered unplaced if he or she was not designated as starting GME on July 1 after graduation by the registrar. The American Institute for Research granted a waiver of informed consent from study participants. f a Data represent the actual number of graduates unplaced in GME. The percentages do not add up to 100% because they are the percentage of graduates unplaced in GME out of all medical graduates for each group. b In the upper half of the Table, P < .01 for trend for black and Hispanic; in the lower half, for white, black, Hispanic, Asian, other or unknown, and total. c Refers to foreign citizens and those without US permanent resident status (US green card) and is not a race/ethnicity; however, but it is treated as such for completeness of the analysis. P < .05 for trend in entire column.
d P < .01 for 2-sample t test comparing minority proportion with white proportion. e P < .05 for 2-sample t test comparing minority proportion with white proportion. f P < .01 for paired t test for group proportion upon graduation vs 2015. Race/ethnicity was self-reported by each student on his or her medical school application. Graduates who were foreign citizens or without US permanent resident status were grouped as non-US citizens.
To identify those unplaced in GME upon medical school graduation who ultimately entered GME, the GMETrack First Year On-Duty file was searched in September 2015 for the years 2004 through 2014. The GMETrack records trainees in all Accreditation Council for Graduate Medical Education accredited programs on December 31 of each year. Approximately 5% of residencies do not participate each year. 5 Therefore, we also searched for initially unplaced graduates who did not appear in GMETrack in the American Medical Association Physician Masterfile as direct patient care physicians and in the Centers for Medicare & Medicaid Services National Provider Identifier database, assuming those identified must have received GME.
We determined the percentage of graduates unplaced in GME the academic year of their graduation and in 2015, overall and by race/ethnicity. We used a 2-sample t test to compare the proportion of minority vs white graduates unplaced in GME and used a paired t test to compare the proportion unplaced upon graduation vs unplaced as of 2015.
We used simple linear regressions to determine trendline P values for the proportions unplaced in GME during the study years. We calculated the unadjusted and adjusted odds ratios for placement into GME upon medical school graduation using multilevel logistic regression in which medical school was entered as a random effect.
All P values were 2-sided; P < .05 was considered statistically significant. We used SAS version 9.3 (SAS Institute Inc) for all statistical analyses.
Results | There were 186 937 graduates (48.2% female) during the study period, increasing from 15 762 in 2004-2005 to 18 705 in 2014-2015 . The percentage of graduates unplaced in GME during the academic year of their graduation from medical school remained stable, ranging from 2.6% to 3.5% (P = .18 for trend) with a mean of 3.0% (Table 1) .
Unplaced black, Hispanic, and non-US citizen graduates increased over time. Racial/ethnic minority graduates were consistently less likely to begin GME the year they graduated than whites (Table 2) . However, within 6 years after graduation, more than 99% of all graduates entered GME or were found in practice in the United States. The racial/ethnic differences seen at graduation diminished with time but remained statistically significant (Table 1) .
Discussion | The percentage of US MD graduates entering GME the year of graduation has remained stable during the past decade despite an increase in the number of graduates. Within 6 years after graduation, almost all graduates entered GME, and the percentage of minority graduates ultimately entering GME approached that of their white colleagues.
Limitations include that we did not examine GME placement for other GME applicants, such as international medical school graduates and doctors of osteopathic medicine, and we reported only on placement into GME, not whether these graduates eventually completed GME and became practicing physicians.
As the number of US MD graduates continues to increase with the creation of new medical schools and the growth of existing schools, these trends should be closely monitored. 
